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EALTH AND WELFARE 3‘1-8! _10_03 50 STATI
. Rﬁgnrlhon Dmnu Ne. - rjmary'Rtoll?fl|i0ﬂ District No. - —Registrar's No. .25 1 " i o

DO NOT WRITE
ON THIS STUB

1. PI.AE‘&ED MAY 1 7 1963 . 7. USUAL RESIDENCE (Where decessad lTived. If instifution: Residence before

a. STATE . sdm
i Mi sgour f COUNTY admission)
b. Ccl)l.'l'f' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits

V5300 . COUNTY

! Rev, 4/59

OR
o St, Louls 10, i2hursl ™ gt Jouis 16, g %o
BT SvT Lour@ CxFlaven’s | b | BNk R e
. OEDJ!’EB © o 3?‘*‘% Delor s No,

. NAME OF DECEASED First Middle - Last 4. DATE Month Day
{Type ar pfinﬁ M

-—

¥TE AMENDED

2

> Year
OF
obert Charles Cole DEATH 8 63
. SEX & COLOR OR RACE 7. Married [1 Never Married 8 [8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR ]| IF UNDER 24 HR

Male "White Widowed [ Divorced [ 5—3-63 Montha l lltn HW"—I. Min.

10a. USUAL OCCUPATION {Give kind of work done | 30b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
none St. Louis 10, Mo U.S A,

lju. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18, WAS DECEASED EVER IN U.S. ARMED FORCES? __T“”_'Ew—m-{:h_?%gi oradres

(Yes, ‘no, or unkrawn} L[If yar, give war of dates of sery :
: 500 S, Ki rggshlghnay_St,.LnuisEmMn.
{Enur only one cwu per line for {a), (b}, and {c}. INTERVAL B EEN

\mwus CAUSE ONSET AND DEATH

EDIATE CAUSE. (a) C&éD(& < & (1277 4

n Ilzonl, if any, DUE TO (b} ‘ ’anﬁ; Ed " té& li 'ﬁ é z a EFEC TS
b':yi‘:h gave rl“l' f)a
ve couse (a
i th
e s | sue 0 {/EMTRICucA R AND ATRIAL SEpTAL DEFEC

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal PARY 1L, If  decessed WS female was.
disease condition given in PART | (a) are & pregnancy in last 90 deys.:

AN VE . C O Yes l 0O Ne ] O Unknewn
19, WAS AUTOPSY | 20a. ACCIDENT UICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer nature of mmw PART | of item 18.} ’
penﬁmm o o O A A
vesdg NO DD s 7 .

20c. TIME OF Hour Month,' Day, Year

INJURY am,
p.m.

[1 20e. PLACE OF INJURY [(e.g., in or abayr home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. wll-lé‘fAOTcCU REE farm, factory, straet, office bidg. ) s i
NOT WHILE AT WORK ] Y 0

oA her . .
21. 1 attended 1he decenrad from__5.='z_-_6.3————. 10._4.—8—63——1 =) ind last "“’_him slive oné_ags.:— 3_ —
Death occurrad at. 2 * ] Qa,;n on the date stated sbove, snd 1o the best of my knowledge, from the causes stated.

T30 STGRATURE Dgores o fthe) 12h. ADDRESS . 22c. DATE SIGNED

ll.g.".‘.'.—.‘ A ‘_09 \(1 1y

a. BUNTEL, CREMATION, | 23b. DATE 23c, NA OF CEMETERY OR CREMATORY 23d. LOGATION . town, gF county)

“EMF.}'SLSW)T 2V 77963 \\laL Hobkka Cem: s Aeuis O

24, FONERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. ] 26 REG %;ymua Y 4
Samas) Koo 2006 Diters MAY 9 1963 M /70
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERpIE#YI0

USE BLACK INK
OR
TYPEWRITER RIBBON

- SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER _. . . : /[ﬂ/ﬂ

T
PR

il h'eréby certify that the body whose name is recorded on the reverse side of this certificate "was/embalmed Ewe,
h—"_‘"'—..

or by __ _ Student Embalmer No. “\

working under my perso@//-_\ E ¢

Student! = . : Signed
T Signature of Student Embalmer )
. Licensed Embaimer No. 3 %’; 5‘* E
-
P.O. Addressﬂ?@ C Plgar—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu%o comply
with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




